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MEDICAL PREPAREDNESS* 
BRUCE BARNEs, M. D. 
Seaford, Del. 


Contentment is that state of mind which is 
satisfied with things as they are and warrants 
no decided effort to change environment or 
conditions now existing. As long as there is 
a chance of improvement, contentment is im- 
possible. 


Where there is injustice, where there is 
raneor of hate or jealous greed between in- 
dividuals or nations, contentment is impossi- 
ble. 


Contentment is the dream of the philoso- 
pher, the artist, the doctor, the poet. Each 
one sees it at the end of the rainbow. The 
surgeon who, when asked which was your 
best operation, replied, ‘‘My next one,’’ was 
certainly not content with present accom- 
plishments. 

So we, as a medical group, in order to evolve 
to higher levels, must be discontented with our 
present status. 

Contentment then is a dream of the future, 
and is not possible unless we take it as a 
promise of the future. 


We dare not be like Robert, of whom the 
doetor said: ‘‘Your husband, Madam, is 
suffering from voluntary inertia,’’ to which 
the wife replied: ‘‘Poor dear Robert: And 
I aceused. him all along of being lazy.’’ 

Lieut: John McCrae, the author of ‘‘In 
Flanders Fields,’’ challenges the doctors of 
America today even more-than he charged 
the boys in 1918 just before he gave his life, 
after four years of service. Listen as _ his 
words ring across the years. 


*Presidential address, delivered before the Medical 
Society of Delaware, Rehoboth, September 10, 1940. 


In Flanders Fields the poppies blow 
Between the crosses, row on row, 
That mark our place: and in the sky 
The larks still bravely fly 

Scarce heard amid the guns below. 


We are the Dead, short days ago 

We lived, felt dawn, saw sunset glow, 
Loved and were loved, and now we lie 
In Flanders Fields. 


Take up our quarrel with the foe: 
To you from failing hands we throw 
The torch: Be yours to hold it high. 
If ye break faith with us who die 
We shall not sleep, though poppies grow 
In Flanders Fields. 
As physicians, what are the foes that con- 
front us in these days of preparation? Prepa- 


ration—preparation for what? 


Not for war we hope, but for better living | 
By healthy, stalwart men and women. 


Health is the greatest asset of any nation. 
Unless men and women are physically fit, free 
from preventable disease, mentally alert and 
cheerful, Mr. MacLeish says: ‘‘ We can leave 
our planes unbuilt, and our battleships on 
paper. We shall not need them.’’ The de- 
fenses of our nation will be just as strong as 
our people are physically tough, mentally 
sound, and morally strong. | 

The problem we face individually and eol- 
lectively is: How ean we best serve the Na- 
tional Defense Program? In former wars our — 
acts, as doctors, began with the wounded, the 
sick and the dying. In this enlightened age 
of 1940 with most of the world at war, to wait 
until bombs are bursting above our -heads _ 
would be like going to the theatre and missing 
the first act of the play. : 

America is not at war: we pray she may 
be the promoter of peace. But with the East- 
ern hemisphere plunged into a chaotic war 
the Western hemisphere should be ready for 
any and every emergency. Who, more than 
the doctors, who have always been ministers 
of comfort, peace and health, should: aceept 
the challenge of Lieut. McCrae? 


+499 
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‘To you we throw the torch; 
Be yours to hold it high.’ 

There are many torches we should light, 
hold aloft-and keep burning. 

The searching torch to determine the physi- 
cal status of the 300,000 N. Y. A. young 
people, the nearly two million people employ- 
ed by the WPA, and the men who will com- 
pose America’s active defense line as the draft 
measure becomes a reality. 

The torch of conservation, to see that a 
Board is appointed, whose duty it shall be 
to reserve supplies of those medical materials 
for which we are now dependent on foreign 
sources. Quinine, opium and some of the vac- 
cines are among these materials. If we plan 
well poppies can be grown in certain sections 
of America while there is yet time. 

The chemists of the Du Pont and other com- 
panies have provided synthetic materials to 
replace many daily commodities. For exam- 
ple: They have gladdened the hearts of the 
ladies with nylon hose. Let us light the torch 
of medical research, and emulate the Du Pont 
slogan: ‘‘Better things for better living 
through Chemistry.’’ Let us assist the de 
Nemours Foundation in its noble work of find- 
ing and caring for crippled children. Let us 
intensify the drive against venereal diseases, 
and help the cancer control movement. 

Carry high the torch of the three monkeys, 
‘‘Hear no evil, see no evil, speak no evil.”’ 
Little one realizes who whispers the poisonous 
rumor where it may end, or what may be 
the ultimate result. A bit of gossip which 
may be voiced in one minute can, and fre- 
quently does, do more harm than it is possible 
to remedy in an entire lifetime, says Sydney 
Angell. Doctors in our own state having alien 
names have been irreparably hurt by having 
their names linked with the Fifth Column, 
when there was no justification for the gossip. 
Such gossip may display as much ignorance 
as did Sambo in this story of Politics, Na- 
tionality and Religion. 

“‘ Ah ain’t nebber gwine to take yuh to din- 
ner agen,’’ said Sambo. 


Rastus: ‘‘Cos why?’’ 

Sambo: ‘‘Cos yuh disgraced me wid yo 
iggerance.’”’ 
-Rastus: ‘‘Iggerance. How come?’’ 


- may be needed in the field of industrial medi- 
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Sambo: ‘‘Why when dat gem’man ast yoh 
what yoh nationality was, yoh said Republi- 
ean. What foh yoh want to drag in religion?’’ 

Much has been accomplished in the field of 
preventive medicine and specific therapy, but 
the flame needs to burn brighter, and will it 
we urge and put into practice the old adage: 
‘‘An ounce of prevention is worth a pound 
of cure.’’ With concentrated effort money 
can be secured for research for new preven- 
tives and specifics that will serve humanity as 
has the ‘‘sulpha-miracle group.’’ We should 
also continue the efforts to aid the mentally 
ill through the new therapy. Scripture 
teaches: ‘‘That if two shall agree as touching 
anything that mys shall ask, it shall be done 
unto them.’’ 

The torch of seceiiaatian ean be lighted if 
action is promptly taken on a resolution adopt- 
ed by the Committee on Medical Prepared- 
ness of the American Medical Association and 
transmitted to government officials, strongly 
urging that a coordinator be appointed by the 
National Defense Commission whose duties 
will be to coordinate the medical and public 
health activities of the government in connec- 
tion with the national preparedness program. 
This will avoid duplication of effort. 


The Committee on Medical Preparedness 
has lifted the torch of ‘‘standards’’ by adopt- 
ing a resolution and transmitting to official 
agencies in Washington strongly urging that 
essential educational processes shall not be 
unduly disorganized, that the teaching forces 
and student bodies of our medical schools 
shall not be depleted, and that necessary pro- 
fessional personnel shall be maintained. 

In addition to physicians whose services 
may be needed for military purposes it is very 
probable that a larger number of physicians 


eine. In ease any great emergency develops 
and the ranks of the profession are seriously 
depleted by the removal of the physicians who 
may be ealled on to serve with the military 
forees or for other purposes under the imme- 
diate control of governmental agencies, it may 
be necessary to provide aan, for the 
civilian population. 

Through the state and eountry we find the 
smouldering embers of ‘‘ misfititis, the malady 
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of being a misfit in life’s machinery.’’ Let 
us build for more effective leadership by fan- 
ning these embers into glowing coals of re- 
discovery, as did Dr. Frank Overton, health 
officer of Suffolk County, N. Y. He was asked 
one day by the father of a general practitioner 
if he would help the boy. He said he had-no 
interest in his work. Dr. Overton suggested 
he apply to the mental hospital, as they need- 
ed members on the staff. He did so and at 
once began to take an interest in psychiatry. 
Today Dr. Mills has earned an enviable repu- 
tation as a psychoanalyist. 

Lift high the torch of medical progress un- 
til the flare is felt around the world. Let not 
smugness, self satisfaction, and a false sense 
of contentment keep us from moving forward. 
F. B. Forbes challenges us to be real men, to 
march forward using new ideas and over- 
come the ‘‘it has always been done this way’’ 
attitude in just twenty-five words: ‘‘It re- 
quires as much courage sometimes to go over 
the top of a rut as it does to go over the top 
of a trench.’’ 

Let us, the medical men of Delaware, pre- 
pare our own minds, prepare the minds of so- 
ciety so that medical science shall be put to 
work ‘‘to make our men as good as machines.”’ 
Then indeed will we have accepted and ful- 
filled the challenge of Lieut. McCrae: 


“To you we throw the torch, 
Be yours to hold it high.” 


ACUTE YELLOW ATROPHY 
Henry G. Hapuey, M. D. 


Washington, D. C. 

The first accurate description of acute yel- 
low atrophy was given by Bright in 1836. The 
name ‘‘acute yellow atrophy’’ was given by 
Rokitansky in 1842. There have been over 
500 cases which have been reported; a con- 
siderable percentage have been found to oe- 
cur in pregnancy.’ | 

Wagner believed that phosphorus poisoning 
was the cause, but not all cases are due to this 
or any other poisoning. While certain pois- 
ons, as chloroform, arsenic, aniline dyes, the 
toxins of mushroom, and meat poisoning do 
produce degenerative liver changes which are 
almost indistinguishable from acute yellow 
atrophy, toxic or infectious degenerative liver 
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changes with severe jaundice and marked 
clinical symptoms of a cerebral type form a 
separate group of cases. 

Acute atrophy of the liver 1s an advanced 
degree of degenerative necrotic hepatitis, 
with a functional breakdown of the liver.” It 
is a complication of infections, or a result of 
certain intoxications, or an independent dis- 
ease which developes from a simple parenchy- 
matous hepatitis. 

Heubsehmann® considers acute and 
hepatic cirrhosis to be the same disease, one 
representing a rapidly developing and fatal 
process with total destruction, and the other 

a slow developing process over a period of 
years. 

The pathology is that of a collapsed shrunk- 
en liver, a wrinkled capsule, and soft and 
friable tissue. The size may be reduced to 
one-half or one-third of the normal size. The 
eolor, according to Umber* who observed a 
ease by a laparotomy before death, is a mot- 
tled red and not yellow. 

Histological examination shows a_ wide- 
spread destruction of the liver cells*. ‘While 
the amount of fat in the liver may be in- 
creased the amount does not reach the levels 
ot phosphorous poisoning. 

The actual cause seems to be that of an un- 
recognized toxemia which acts upon the liver 
cells, destroying their functional capacity 
and their self protection against ferment ac- 
tivity. This makes them a prey of autolytic 
processes. The poison does not act as a hemo- 
lytie one and the cause of the jaundice is an 
obstruction of the finer biliary — by 
secretion. 

The onset resembles so bias that of ordi- 
nary. catarrhal jaundice that no distinction 
can be made at-first. Fever, gastric distur- 
banees, and tenderness over the liver are com- 
mon symptoms. Shortly after the onset of 
the jaundice, the gastric symptoms become 
more pronounced with uncontrollable vomit- 
ing and the patient passes into a somnolent 
state, profound prostration, subnormal tem- 
perature and a rapid pulse instead of the 
slow pulse which. was: ‘present wee ss onset 
of jaundice. 

The prognosis: is almost fatal 
Numerous instances of recovery have been re- 
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ported, but whether these were actually acute 
yellow atrophy has never been proven. 


CASE REPORT 


Mrs. E. L. M., white, aged 70, became ill 
with general pains as the chief comylaint on 
March 20, 1940. March 22 she beeatne worse 
and a slight jaundice was present which ap- 
peared to be catarrhal in type. The icterus 
index was 6. On March 24 she became quite 
toxic and vomiting became severe. She was 
immediately removed to George Washington 
Hospital but passed into a stuperous state and 
died four hours after her arrival there. <Au- 
topsy showed acute yellow atrophy of the 
liver to be the cause of death. 
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American Society for the Control of Cancer 

The Delaware Division of the American So- 
eiety for the Control of Cancer, at the re- 
quest of the Women’s Field Army, has set 
aside from recent public donations a limited 
amount of money for indigent cancer patients. 
Recently a resolution was passed that the 
physicians and the general hospitals of the 
state. be advised that certain indigent cancer 
patients may be assisted in transportation to 
cancer treatment or diagnostic areas, and that 
necessary meals, lodgings, and limited dress- 
ings for these cases may be provided. No 
funds. are available, however, for professional 
fees.. .:-: 

Should such indigent caneer patients come 
under your professional care, you may contact 
Mrs. William H. Beacom, State Commander, 
1312 West 10th Street, Wilmington, who will 
refer. the: case to the proper committee. 

TRA BURNS, M. D., Chairman. 
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Vitamin K Substance: Thyloquinone 
Thyloquinone, 2-methyl-1, 4-naphthoquin- 
one, a synthetic preparation of unsurpassed 
vitamin K activity, has been placed upon the 
market by E. R. Squibb & Sons, New York. 
Dissolved in corn oil, thyloquinone is supplied 
in two forms for oral administration, as a so- 


lution and in small eapsules (microeaps). 


Ansbacher and Fernholz, of the Squibb In- 
stitute for Medical Research, were the first to 
demonstrate the high biologie activity of 2- 
methyl-1, 4-naphthoquinone. Later reports 
from many different laboratories have con- 
firmed their findings. The ‘substance, for 
which the Squibb name is thyloquinone, is 
more potent, more rapid in action and more 
economical than naturally occurring vitamin 


K, or K, or any concentrate of these vitamins. 


The clinical indications for thyloquinone 
are the same for vitamin K concentrate. The 
chief uses, which have had repeated confirma- 
tion, are: 

1. To cure or prevent hemorrhage in ob- 
structive jaundice, biliary fistula and liver in- 
sufficiency. 

2. To prevent or treat hemorrhage in the 
newborn by administration: to-the expectant 
mother or to the infant “immiediately after 
birth. These will probably prove to. be. the 
most important indications for. the. 
thyloquinone, since intracranial hemorrhage, 
which is one of the major causes of death 
among the newborn, seems undoubtedly to be 
the direet result of prolonged prothrombin 

In addition to ‘the confirmed ‘uses, ‘thylo- 
quinone is indicated for the oral treatment of 
hemorrhage associated with subnormal. blood 
prothrombin eontent due to vitamin K. defi- 


cieney. 
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THE YEAR AFTER 

The 151st Annual Session of the Medical 
Society of Delaware was held at the Hotel 
Henlopen, Rehoboth, September 9-11, 1940, 
with the President, Dr. Bruce Barnes, of 
Seaford, presiding. 

The session opened with the meeting of the 
House of Delegates, at which the annual re- 
ports were presented, which showed commend- 
able progress in all departments. The chief 
results of the deliberations-were: (1) recom- 
inendation that a premarital law be enacted 
in Delaware; (2) extension of the term of 
office. of the secretary to six years; (3) ap- 
proval: of the employment of an attorney and 
of a legislative representative during the com- 
ing session of the legislature; (4) adoption 
of a resolution requiring all committees of the 


Society to forward their written reports to 
the secretary on or before August Ist of each 
year. 

The scientific sessions were addressed by the 
following: 

President’s address: Medical Preparedness, 
Bruce Barnes, M. D., Seaford. 

Otitis Media, James Marvel, M. D., Laurel. 

Some Endocrine Aspects of Gynecology, 
Emil Novak, M. D.; Baltimore: ~~ 

Present Status of Vaccination Against Dis- 
ease, John Kolmer, M. D., Philadelphia. 

Significance of Precordial Pain, George 
Griffith, M. D., Philadelphia. 

Searlet Fever and Related Streptococcie In- 
feetions, E. L. Stebbins, M. D., New York. 


Atheromatous Cardio-Vaseular Disease, 
Joseph Wolfe, M. D., Philadelphia. 


Complicated Labor, Carl Henry Davis, 
M. D., Wilmington. | 

The Renal Aspects of Hypertension, Ed- 
ward Weiss, M. D., Philadelphia. 

The election of officers resulted as follows: 
President, Dr. Emil R. Mayerberg, Wilming- 
ton; 1st Vice President, Dr. William Marshall, 
Milford; 2nd Vice President, Dr. Richard C. 
Beebe, Lewes; Secretary, Dr. C. Leith Mun- 
son, Wilmington; Treasurer, Dr. A. Leon 
Heck, Wilmington; Councilor, Dr. Howard 
E. Le Cates, Delmar. sito 

The Woman’s Auxiliary held its annual 
meeting on September 10, 1940, at the Reho- 
both Country Club, with the President, Mrs. 
Harry C. Buckmaster, of Wilmington, pre- 
siding. Reports of officers and committees 
were presented, after which Dr. Alfred R. 
Shands, medical director of the Nemours 
Foundation, made an address in which he de- 
seribed the work being done by the Founda- 
tion. 

The social highlights were the luneheon of 
the doctors at the Henlopen, as guests of the 
Sussex County Medieal Society; the luncheon 
of the Auxiliary at the Country Club; and 
the banquet at the Henlopen for the doctors 
and their ladies, at which Dr. J. Roseoe Elliott, 
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of Laurel, was his usual witty self as toast- 
master. 

While this session, of course, lacked the fan- 
fare and ceremony of last year’s session, when 
we celebrated our 150th birthday, 't was a 
most delightful one in all respects. The at- 
-tendance was unusually large for a downstate 
meeting, the papers were timely and well pre- 
sented, and the social functions were excep- 
tionally well managed. This year—the year 
after—was a distinct success. 


WortH REMEMBERING 

Every physician, whether he be a member 
of the A. M. A. or not, is concerned as to the 
outcome of the Government’s anti-trust suit 
against the A. M. A., which begins in Wash- 
ington on October 21st. Contrasted to our 
present prosecutions (and persecutions), the 
following letter to the President of the Ameri- 
ean Urological Association, originally pub- 
lished in the Rocky Mountain Medial Jour- 
nal for September, 1940, is refreshing: 


WENDELL L. WILLKIE 
109 East 42nd Street 
New York City 


Colorado Springs 
August 7, 1940 


My dear Doctor— 

You have asked my views on social- 
ized medicine. | am against it. You 
can quote me any place on this. 


Cordially yours, 
(Signed) Wendell L. Willkie. 


Dr. T. Leon Howard © 
Denver, Colorado. 


On September 1, 1940, all four of the Wil- 
mington hospitals adopted the eight-hour day 
for graduate nurses. The proponents of this 
scheme say it has many advantages, most of 
which doubtless will accrue to the nurses 
themselves. Whai the public will say may be 
another matter, and may bring nearer the 
day of general readjustment in nursing mat- 
ters which many of our foresighted leaders 


have predicted must come some day. But 
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that’s a matter for a full editorial and not 
a mere note. In the meantime, we shall see 
what we shall see. 


We are indebted to one of our members, 
Capt. Morris Horwitz, M. C., U. S. Army, 
recently transferred to San Antonio, Texas, 
for a copy of the Military Surgeon, for Au- 
gust, 1940. The leading article entitled, 
‘‘The Foundation of American Meteorology 
by the United States Army Medical Depart- 
ment’’ and written by Lt. Col. Edgar E. 
Hume, M. C., U. S. Army, is reprinted from 
the Bulletin of the History of Medicine of the 
Johns Hopkins University, for February, 
1940. This article is of special interest to Dela- 
ware physicians, for, in addition to an excel- 
lent photograph of the first President of the 
Medical Society of Delaware, it relates that 
on April 2, 1814, Dr. James Tilton, Surgeon- 
General of the Army, directed hospital phy- 
siclans to record the weather. This was the 
first official meteorological record in America. 
Thus, the concept of a Weather Bureau, with 
all that it means to the people and to their 
work and pleasure, is the brain-child of a 
Delaware doctor. | 

These two magazines may be found at the 
library of the Delaware Academy of Medicine, 
Wilmington. 


Re Medical Preparedness 
Have you sent in your questionnaires, 
doctor? If not, please do so at once. Send 
the National one to the American Medical 
Association, 535 N. Dearborn Street, Chicago. 
Send the State one to Dr. William H. Speer, 
917 Washington street, Wilmington. : 


A Parapox 

Leaders in medical science are under. in- 
dictment by a United States Grand. Jury; 
yet they offer their services for the National 
Preparedness Program. 

On December 20, 1938, the United States 
Government instituted proceedings against 
the American Medical Association and some 
of its individual members high in the coun- 
ceils of organized medicine. — Indictments 
were secured from a District of Columbia 
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Grand Jury, branding as lawbreakers not 
only the American Medical Association and 
some of its component societies, but twenty- 
one of our leading citizens—men whose lives 
have been spent alleviating human suffering, 
serving their profession, their communities 
and their nation. These men must appear be- 
fore the bar of justice as common lawbreakers. 
Can one imagine such a situation? 

When these proceedings were instituted the 
world was at peace. Few suspected that in 
this generation there would occur a war of 
sufficient magnitude to involve the whole 
world. However, the shadow of Hitlerism, 
like that of a gaunt wolf, was stretching west- 
ward over Europe and the Nazi regime was 
spending the unprecedented sum of more than 
a hundred billion dollars to crush and destroy 
civilized humanity and bring it under the 
terrible servitude of a dictator’s whims. In 
September, 1939, the storm broke. Another 
world war began. | 

It soon became apparent that Hitler had 
designs on the Western Hemisphere. The 
United States, the richest and most powerful 
nation on earth, was not prepared. Procras- 
tination and faith in European treaties had 
induced us to allow our Army to disintegrate 
and our air foree to lag far behind those of 
other nations. Our Navy was inadequate to 
defend our farflung coastlmes. Washington 
awoke and sounded a eall for every depart- 
ment of American life to help in a gigantic 
preparedness program. 

Organized medicine, the strongest arm of 
national defense, was under indictment. 
Could it be ealled into action? 

Let us review for a moment what medical 
science, as represented by the American Medi- 
cal Association, has meant to the American 
people during the past forty years. Yellow 
fever, Asiatic cholera, and bubonic plague 
have been eliminated. Diphtheria, scarlet 
tever, tuberculosis, typhoid fever, tetanus, 
and dysentery have been brought under con- 
trol. Malaria, pellagra, sprue, hookworm 
und many other scourges that destroy thou- 
sands of lives, produce untold human suffer- 
ing and eost the nation millions of dollars 
ave fast being eliminated. 

_ Until the first World War more soldiers 
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had died of epidemic and preventable disease 
than from battle wounds, but during the past 
forty years medical ‘science has developed 
measures to protect armies from those. dread 
epidemies that decimated them and decided 
the fate of empires. We are told by a Bible 
historian that ‘‘the angel of the Lord went 
forth and smote in the camp of the Assyrians 
a hundred and four seore and five thousand 
(soldiers) and when they arose early in the 
morning, behold they were all dead corpses.’’ 
We do not know what weapon the angel used. 
We do know that the main Assyrian army 
was encamped on the southern border of 
Palestine from which it expected to invade 
Egypt as soon as Jerusalem was destroyed. 
So it requires little imagination to believe that 
the soldiers, weakened by the unsanitary con- — 
dition of their encampment, the foul air of 
the ill-seleeted site, and the heat of the desert, 
fell an easy prey to one of the epidemics so 
frequent in ancient times. At any rate, the 
Assyrian army was destroyed by a great epi- 
demic! And bacteria are as virulent now 
as they were seven hundred and twenty-two 
years. before Christ. But modern medicine, 
led in America by the American Medical As- 
sociation, has made such a eatastrophe almost 
impossible. 

To measure our progress we have only to 
contrast conditions during the War Between 
the States, the Spanish-American War, and 
the World War. In the first of these 1 soldier 
in every 28 had typhoid fever; in the second 
1 in every 13.5; in the last named war only 
1 in every 2,635. What a triumph for medical 
science as sponsored by the American Medical 
Association. 

Suppose, then, that the indicted American 
Medical Association and its officers and lead- 
ing members should have held aloof from the 
great defense program of 1940. God only 
knows what would have happened to a great 
organization under present-day rapid transit 
conditions. But the American Medical 'Asso- 
ciation and its leaders brushed aside the sting 
of indictment and offered their whole-hearted 
cooperation to the Government. A resolution 
prepared by the Board of Trustees early dur- 
ing the New York meeting of the Association 
in June, 1940, was unanimously endorsed by 


i 
~ 
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its House of Delegates. It created a commit- 
tee ‘‘to establish and maintain contact and 
suitable relations with all governmental agen- 
cies . . . in both civil and military aspects so 
as to make available at the earliest possible 
moment every facility that the American 
Medical Association can offer . . . fcr the main- 
tenance of American Demoeracy.’’ It further 
approved the expenditure of its funds neces- 
sary for the compilation of information rela- 
tive to the physicians who can be made avail- 
able to the Government. That survey is now 
nearing completion. 

It was right that the American Medical 
Association should have so offered its services. 
We commend the Association for its quick re- 
sponse in this national emergency. The whole 
profession, collectively and as individuals, 
stands for the American way of life and its 
protection by every skill at our command. But 
the question is inevitable: Should persecution 
be the award of loyalty? 

—Editorial, J.M.A., Ga., August, 1940 


PROTECTING INSURANCE IN WARTIME 

In considering the problems of defense mo- 
bilization and those of possible future active 
war service, the matter of physicians’ insur- 
ance arises. Physicians as a group depend 
more largely on insurance to protect their 
families and their old age than almost any 
other group of citizens. 

Yet among those first called upon to volun- 
teer their services are the physicians. To those 
who respond are given commissions of the 
rank of first lieutenant or captain with net 
pay. insufficient to maintain, in many in- 
stances, the insurance programs that they have 
set up as their principal security. These in- 
surance programs have been based on their 
earning capacity in civil life and frequently 
represent their only resource and the future 
security of their dependents. 

As soon as the physician enters military 
service his accident and life contracts are 
jeopardized. This would presumably be true 
if his entry were only for a training period. 
However, in case no waiver of liability exist- 
ed, as in the instance of the government war 
risk contracts of 1917-1918, there would still 
be the matter of premium default. 
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In these cireumstances he might avail him- 
self of one of the following plans: 

1. Automatic extended insurance at the 
face value of the policy for a period depen- 
dent upon the amount of cash reserve in the 
policy. This constitutes a lapse of the policy 
and means that the physician must show new 
evidence of insurability upon his return and 
perhaps reinstate the policy at a new age level. 

2. Automatic premium loan—whereby the 
company lends the insured his own money at 
6 per cent interest to pay the premiums when 
due, up to the point where the cash value is 
exhausted. It seems unlikely that in the de- 
pression period after his return he would be 
able to pay back this money or even to con- 
tinue paying the 6 per cent interest plus the 
premiums. Therefore, he would probably be 
foreed to cancel the policy eventually and 
would have meanwhile sacrificed the savings 
represented by that portion of the cash value 
that has been spent. 

3. A paid-up insurance policy, at a much 
reduced face value dependent upon the 
amount of existing cash reserve. This would 
automatically greatly reduce the protection to 
his family during his absence and would like- 
wise ruin the future protection for his old 
age. 

To provoke discussion of this subject, we 
suggest that there might be arranged a basis 
of transfer from private to government in- 
surance at cost with credits for earned cash 
surrender values. For if military service is 
to become a fixture of American life as seems 
probable, it is as well right now to contemplate 
a long-term program for physicians with re- 
spect to insurance. 

In a matter of so much concern to the say- 
ings and future security of physicians and 
others, it seems to us highly important that 
the question of a premium moratorium for life 
and aecident policies should be opened for 
discussion by this Society and its component 
eounty. societies without loss of time. A bil! 
for compulsory military training is_ before 
Congress now. 

—Editorial, VN. Y. St. J. Med., July 15, 1940) 


The modern, mobile form of warfare seems 
to have precluded the use of poison gas. A’ 


a 
e \ 
) 
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least mention of it has been conspicuously ab- 
sent in news dispatches of the current fighting 
in Europe. Developed for and adapted to 
statie warfare, in trenches and fortifications 
of the fixed type, it seems to have been out- 
moded already, except as a weapon of attack 
upon relatively fixed civilian populations, by 
the motorization of troops. 

Gas has been abandoned apparently in fa- 
vor of the subtler poison of treachery—a 
poison apparently much more effective in that 
it produces casualties among civilians, reaches 
state and national capitals in adequate con- 
centrations to permeate even the air-condi- 
tioned rooms of legislatures, and destroys the 
morale not only of fighting men but also of 
workers. There is no mechanical safeguard 
against it, no chemical test for it. 


Gias shells were marked, as many will reeall, 
with a blue or a yellow cross in the ingenuous 
days of our immaturity. As we have aged 
and eivilization has progressed to new high 
levels of idealism, the old symbols and prac- 
tices have been superseded by the more subtle 
and effective double cross. 

—KEditorial, N. Y. St. J. Med., July 15, 1940 


MISCELLANEOUS 
Rubber Sheaths 
The Council’s Committee on Contracep- 
_ tives reports that the condom is perhaps the 
simplest, most widely used contraceptive 
measure. When properly tested sheaths are 
used skillfully, the patient obtains practically 
complete protection. Authorities also agree, 
in general, that the condom is the most useful 
ot ali methods for venereal disease prophy- 
laxis. The chief difficulty of the method lies 
in the existence of inferior articles. Methods 
of manufacturing have improved consider- 
ably in the past few years when the dipping 
in erape rubber solution was replaced by the 
liquid latex method. However, the Depart- 
ment of Agriculture is continuing to collect 
and examine a great many more samples. The 
more recent investigations have shown that 
imperfect samples are still encountered, but 
that the market contains a far higher quality 
rubber sheath than at any other time. It is 
therefore anticipated that in the future most 
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condoms purchased on the market will con- 
form to the desired degree of quality which 
would make for a fairly reliable method for 
venereal prophylaxis as well as for purposes 
of therapeutic contraception. (J. A. M. A., 
May 25, 1940, p. 2115). 


Invitation 
To the Medical Profession of North America: 


The Inter-State Postgraduate Medical As- 
sociation of North America extends a very 
cordial invitation to all physicians in good 
standing to attend the International Assem- 
bly of the Association to be held in the Publie 
Auditorium, Cleveland, Ohio, October 14, 15, 
16, 17 and 18, 1940. | 

An unusual interesting elinieal and didae- 
tie program including all branches of medi- 
cine and surgery and the specialties has been 
arranged by the Program Committee. 

In co-operation with the Cleveland <Aead- 
emy of Medicine and the Cuyahoga County 
Medieal Society and the Ohio State Medical 
Association, and with the active support of 
the Cleveland Convention and Visitors’ Bu- 
reau and Cleveland Chamber of Commerce, 
a most excellent opportunity for an intensive 
week of postgraduate medical instruction is 
offered by a very large group of acknowledged 
leaders in the profession. 

CHEVALIER JACKSON, M. D., 
President 

EDWARD W. ARCHIBALD, M. D., 

LEWELLYS F. BARKER, M. D., 

JOHN F. ERDMANN, M. D., 
President of Clinies 

GEORGE W. CRILE, M. D., 
Chairman of Program Committee 

WILLIAM B. PECK, M. D., 
Managing Director. 


D. D. Strength Favorite Regulators and Two 
Other C. O. Myers “Cures” 


The Bureau of Investigation reports that 
from Kansas City, Mo., a C. O. Myers oper- 
ated, under the trade names Myco Company 
and Myees Company, a mail order business 
selling nostrums for delayed menstruation, 
hemorrhoids and premature ejaculation. ‘‘D. 
D. Strength Favorite Regulators’’ are recom- 
mended for ‘‘Irregular, Suppressed, Overdue 


— 
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or Delayed Monthly Periods from unnatural 
causes or from irregular, delayed, painful or 
profuse flow . . .’’ Also ‘‘for extra stubborn 
cases our Duo-Regulators are well recommend- 
ed by many ladies who used them with good 
results.’’ ‘‘D. D. Strength Favorite Regula- 
tors’’ were reported by government chemists 
to consist of: Extract cotton root 1 gr., fer- 
rous sulfate exsic. 1 gr., aloe 1 gr., ergotin bon- 
jean P. T. 1 gr., ext. black hellebore 1 gr., oil 
savin 14 gr. It was brought out in the memo- 
randum of the Post Office Department that 
there are no known drugs whieh, taken by 
mouth, will produce the ovulation necessary to 
menstruation if endocrine dysfunction is pres- 
ent. Myers’ ‘‘Triple Treatment’’ was claimed 
to be ‘‘a complete pile relief ...’’ The gov- 
ernment chemists reported on the treatment 
as follows: ‘‘Triapila consists essentially of 
oxyquinoline sulfate and anesthesin incor- 
porated in a base of petrolatum with ephe- 
drine. Triapila Tablets: Unable to detect 
anything other than milk sugar, starch and 
acid soluble material. Lax-A-Wafers: Con- 
sist essentially of phenolphthalein.’’ Medical 
testimony showed that these preparations did 
not constitute an effective remedy or cure for 
any form of piles, sinee they could not re- 
move or beneficially affect all the causative 
factors. Myers’ treatment for premature 
ejaculation was ‘‘Pro-Long-Zit.’’ According 
to the government chemists it consisted essen- 
tially of quinine urea hydrochloride incor- 
porated in a cold cream base with 14.47 per 
cent water and perfume. Because of the vari- 
ous misrepresentations made for Myers’ prod- 
ucts, a fraud order was issued Sept. 20, 1938, 
against the man, also covering the names of 
his Myco Company and Myces Company. Back 
in September 1933 the Federal Trade Com- 
mission announced that it had prevailed on 
C. O. Myers to sign a stipulation promising 
to cease and desist from making ‘‘ false or mis- 
leading’’ representations for his ‘‘ Favorite 
Regulator’’; and from ‘‘deseribing, labeling, 
branding or designating same either inferen- 
tially or otherwise as an effective contracep- 
tive or abortifacient.’’ (J. A. M. A., Mareh 


30, 1940, p. 1283). 
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The Carotene and Vitamin A Content 
of Market Milks 


The Council on Foods in formulating 
policies regarding processed foods has 
been cognizant of the lack of sufficient 
data onthe vitamin A content of natura] 
foods. Milk and dairy products are known 
to be important sources of this factor. Data 
on the carotene and vitamin A content of mar- 
ket milks have been obtained by Professor 
Peterson and his collaborators at the Univer- 
sity of Wisconsin and are made available in 
a report authorized for publication by the 
Council on Foods. The following is a sum- 
mary of the data compiled by Professor Peter- 
son and his eollaborators: The carotene and 
vitamin A contents of milks marketed by 
eight large distributors in the Madison and 
Milwaukee areas of Wisconsin have been de- 
termined monthly during a period of eighteen 
months. These milks fall into four groups: 
(1) market (mainly Holstein), (2) Guern- 
sey, (3) vitamin D (mainly Holstein) and 
(4) certified. All milks showed marked sea- 
sonal changes in both carotene and vitamin 
contents. The seasonal changes in carotene 
were greater than those for vitamin A. The 
milks were fairly similar in vitamin potency 
per gram of butter fat. Certified milks were 
somewhat higher than the other milks dur- 
ing the late winter months. Guernsey milk, 
because of its higher fat content, had a higher 
potency on the fluid basis than the others. Per 


quart, the winter milks (January-April) av- 


eraged: market 327 micrograms (1,088 U. 5. 
P. units), Guernsey 372 micrograms (1,241 
U. S. P. units), and certified 400 micrograms 
(1,334 U. S. P. units). The corresponding fig- 
ures for summer (June-October) were 572 
(1,906), 727 (2,415) and 599 (1,995). (J. A. 
M. A., May 4, 1940, p. 1748). 


New Color Blindness Test 

Thanks to the foresight of U. S. military 
authorities, new color blindness tests have 
been compiled by them, thereby making this 
country independent of Germany and Japaii, 
principal sourees of previous color percep- 
tion tests, it was announced here today by the 
American Optical Company. 

The new tests, approved for use in the 
armed forees of the United States by the Sur- 
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veon General, will replace as a_ national 
standard in this eountry the Ishihara test, 
printed in Japan, and the Stilling system, of 
Germany, both of which are practically im- 
possible to obtain due to the war. 


The new compilation, which will be distri- 
buted by the optical coneern, incorporates the 
best of the Ishihara and Stilling tests and 
adds features leading to the detection of those 
persons who do not: wish to pass a color blind- 
ness test and also those attempting to hide 
their color blindness. 


The introduction of these new American 
color tests, comprising 46 printed diagrams 
and handbook of instructions, it was stated, 
is particularly timely during the present 
period of expansion of army, navy, air, rail 
and highway transportation personnel. 


Color blindness, it has been estimated, oc- 
curs in from 3 to 4 per cent of men, while 
only about 0.3 per cent of women are afflict- 
ed. The disproportion is accounted for by 
the fact that the defect is in many eases in- 
herited, remaining latent in the female and 
becoming manifest in the male offspring. It 
occurs both as a congenital defect and as an 
acquired affliction. 

lor safety on the highway, it was recom- 
mended that color blindness tests be made an 
integral part of a driver’s examination. At 
the present time 9 states require no license to 
drive, 20 require no visual test, and only one 


—New York—has a color perception test, re- 
cently passed by the New York Legislature. 
School children should also be tested for color 
perception because early training may re- 
educate the color sense in the early stages of 
a child’s development. It was also pointed 
out that a echild’s studies should be planned 
according to visual ability as color blindness 
would obviously bar him from certain 
vocations. 


In explaining the new color blindness tests, 
it was stated that the 46 diagrams or charts 
are composed of patterns (figures, letters, ete. ) 
mide up of variously shaded dots of the pri- 
mary colors set on a differently colored back- 
ground of similar dots in eonfusion colors. 
While the figures are easily seen by a normal 
person, the eolor-blind individual, unable to 
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differentiate colors, cannot distinguish the 
figures from the background. In mild forms 
of color blindness, hesitaney in naming the 
figures reveals the weakness. 


The 46 plates provide for the detection of 
each type of color blindness, the particular 
type and degree being determined by noting 
the plates missed or read with hesitation. As 
the mere naming of the figures or letters suf- 
fices, color ignorance does not interfere with 
the test, while for testing a completely illiter- 
ate or speechless person all he has to do is 
trace the outline of the designs seen. 


BOOK REVIEWS 


New and Non-Official Remedies, 1940. By 
the Council on Pharmacy and Chemistry of 
the American Medical Association. Pp. 656. 
Cloth. Price, $1.50. Chicago American Medi- 
cal Association, 1940. 


Each year a revised list of the articles which 
stand aecepted by the Council on Pharmacy 
and Chemistry of the American Medical As- 
sociation as of January first is published in 
book form under the title of ‘‘ New and Non- 
Official Remedies.’’ The book contains the 
descriptions of acceptable proprietary sub- 
stanees and their preparations, proprietary 
mixtures if they have originality or other im- 
portant qualities, important non-proprietary 
non-official articles, simple pharmaceutical 
preparations, and other articles which re- 
quire retention in the book. 


A list of articles and brands accepted by 
the Council, but not deseribed, is ineluded 
in the book to cover simple preparations or 
mixtures of official articles (U.S. P. or N. F.) 
marketed under descriptive, non-proprietary 
names for which only established claims are 
made. Diagnostie reagents which are not used 
in or on the human body, and protein diagnos- 
tie preparations are not included in New and 
Non-Official Remedies unless the termination 
of the status of these products by the Couneil 
has been requested by the distributor: If such 
products are found to be marketed in accor- 
danee with the Couneil’s rules, they may be 
included in the list of undeseribed, but ac- 
ceptable articles. 


210 DELAWARE STATE MEDICAL JOURNAL 


New and Non-Official Remedies is a prac- 
tical and condensed text of pharmacology and 
therapeutics; it contains scientifically elabo- 
rated standards for all accepted non-official 
drugs; its Index to Distributors is a list of 
manufacturers, a large number of whose prod- 
ucts have met the Council’s high standards; 
its Bibliographical Index is a storehouse of 
references to reports which have been made 
mainly on wunaccepted and unacceptable 
drugs; its prefatory material contains the 
Council’s ‘‘ Rules,’’ a time-tested and reliable 
set of basic principles for the furtherance of 
scientific and rational medicine. 


A supplement to the annual volume of New 
and Non-Official Remedies is published twice 
a year to bring up to date such current revi- 
sions and additions as have been necessary 
since its last publication. Every product in- 
cluded in the book is subject to the official 
rules of the Council. The comments to rules 
are changed occasionally by way of clarifying 
interpretation to insure fair consideration of 
all submitted preparations as new standards 
are recognized. Such constant and critical 
consideration of its contents provides the phy- 
sician with a valuable reference list of accept- 
able new preparations on which to base his 
selection for use in treatment according to the 
established current practices of the profes- 
sion. 

The 1940 New and Non-Official Remedies, 
of course, contains the revisions which ap- 
peared in the supplements for the 1939 edi- 
tion, and continues the plan of grouping to- 
gether articles having similar composition or 
action under a general discussion. These dis- 
cussions have undergone considerable revision 
in the 1940 edition. Further revision of state- 
ments regarding the actions, uses, dosage, 
composition, purity, identity, strength or phy- 
sical properties of many of the articles has 
also been necessary in some cases. Noteworthy 
revisions are those of the chapter on Liver and 
Stomach Preparations, radically rewritten 
and including a statement of requirements 
suggested by findings of the Anti-Anemia 
Preparations Advisory Board of the U. 5S. 
Pharmacopeia; the subsection Tuberculins, 
entirely rewritten to conform to newer knowl- 
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edge in this field; and the chapter Allergenic 
Protein Preparations, the name of which has 
been changed to Allergenic Preparations. 
Minor but relatively important revisions are 
found in the articles: Bismuth Compounds, 
Serums and Vaccines, and Vitamins and Vita- 
min Preparations for Prophylactic and 
Therapeutic Use. 

The indices of the new volume ot New and 
Non-Official Remedies are of the same order 
and plan as in previous editions. A genera! 
index lists accepted articles, including those 
not described. This is followed by an index 
to distributors in which appear all the Coun- 
cil accepted articles listed under their respec- 
tive manufacturers. Finally, a bibliographi- 
cal index is added for listing proprietary and 
unofficial articles not included in N. N. R. 
This includes references to the Council publi- 
eations concerning each such article as has 
appeared in The Journal of the A. M. A., Re- 
ports of the Council on Pharmacy and Chem- 
istry, Propaganda for Reform, Vol. 1 and 2, 
or Reports of the A. M. A. Chemical Labora- 


tory. 


Annual Reprint of the Reports of the Coun- 
cil on Pharmacy and Chemistry of the Amer- 
ican Medical Association for 1939. Pp. 205, 
with 5 illustrations. Cloth. Price, $1.00. Chi- 
cago: American Medical Association, 1940. 
Only seven of the thirty-five reports listed 

in this annual collected report are of the fa- 
miliar ‘‘not acceptable’’ or condemnatory 
type. Two reports announce omission of 
products from N. N. R., one being off the mar- 
ket. The remainder, far superior in bulk as 
well as in number, are concerned with edu- 
cational and constructive considerations. This 
trend has been noticeable in recent years; it 
reflects the great predominance of the con- 
structive over what may be called the destruc- 
tive side of the Council’s work of promoting 
rational therapeutics. 

The educational reports touch three fields 
on which lie the front lines of present-day 
therapeutics progress—chemotherapeutiecs, 
docrines and vitamins. Two reports on sul- 
fapyridine deal with the status and Council 
acceptance of commercial brands. The re- 
port on Neoprontosil recognizes that term as 
the Winthrop Chemical Company’s proprie- 
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tary name for 4-sulfonamide benzene-2-azo-1- 
hydroxy-7-acetylamino naphthalene-3 :6 ;-diso- 
dium sulfonate, and azosulfamide as the non- 
proprietary name for the same substance. The 
articles on Dilantin Sodium, Sobisminol Mass 
and Sobisminol Solution are status reports 
which accompanied the descriptions of accept- 
cd brands, a type of article increasingly used 
hy the Couneil. Dilantin sodium is the new 
drug used in the treatment of epilepsy and 
has been accepted by the Council with eare- 
‘ully stated limitations for its use; sobisminol 
mass and sobisminol solution are new soluble 
bismuth preparations for use in the treatment 
of syphilis; they are noteworthy in that sobis- 
minol mass has been shown to be effective when 
used orally. The reports on racephedrine and 
nikethamide deal with nomenclature; these 
terms are recognized as non-proprietary 
names for racemic ephedrine (the sulfate and 
hydrochloride are also recognized) and pyri- 
dine-B-carboxylic acid diethylamide respec- 
tively; the latter was introduced into medi- 
cine under the proprietary name Coramine- 
Ciba and was the subject of a preliminary 
report by the Council in 1929 (J. A. M. A., 
June 1, 1929, p. 18387). 

The status report on questions concerning 
vitamins compiled by the Cooperative Com- 
mittee on Vitamins of the Councils on Phar- 
maey and Chemistry and on Foods is becom- 
ing an almost annual event, awaited for the 
revisions of the ‘‘allowable claims’’ found ac- 
ceptable for the various vitamins. This year’s 
revisions are not extensive but the report is 
noteworthy for the re-emphasis of the Coun- 
eil’s stand on the subject of vitamins and 
vitamin mixtures. Alas, the Council’s is but 
one clear, authoritative voice of rationality in 
today’s whirlwind of polyvitamin and poly- 
vitamin-mineral absurdities foisted on the 
gullible public by astute and sophisticated ad- 
vertising technic. The preliminary and sup- 
plementary reports by Snell and by Snell and 
Butt on the new principle for active hemorr- 
hagie diathesis known as ‘‘vitamin K’’ are 
timely and noteworthy. 

The leadership of the Council in matters 
of endocrine therapeutics and nomenclature 
is well sustained by such reports as Chorionic 
Gonadotropin, Assay Standards for Chori- 
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onie Gonadotropin, Stilbestrol and the Pres- 
ent Status of Testosterone Propionate: Three 
Brands, Perandren, Oreton and Neo-Hom- 
breol Not Acceptable for N. N. R. No brand 
of any of these has been accepted and these 
reports are excellent justification of the Coun- 
eil’s intelligent and well-informed conserva- 
tism in this as in other matters. 

Three ‘‘special’’ reports are worthy of men- 
tion. One is the warning report on the dos- 
ages of intra-urethral injection of solutions of 
local anesthetics, a reaffirmative strengthen- 
ing of previous Council pronouncements. One 
is the Council statement Manganese in the 
Treatment of Dermatologic Disorders, which 
is buttressed by the conclusive and well docu- 
mented paper of Dr. Maurice Sullivan, con- 
sidered and sponsored by the Council. The 
third is the Study of the Promiscuous Use of 
the Barbiturates, Their Use in Suicides, a 
paper by Dr. W. E. Hambourger, based on 
a review of medical literature and study of 
vital statistics. This study was authorized by 
the Board of Trustees of the A. M. A. and 
will be followed by other papers dealing with 
other aspects of the problem. 

The present annual volume of Council re- 
ports is somewhat larger than usual and some- 
what above the average issue in interest. 


Immune-Blood Therapy of Tuberculosis. 
By Joseph Hollos, M. D. Pp. 198. Cloth. Price, 
$2.50. Boston: Bruce Humphries, Inc., 1940, 


The burden of this book is an apparent 
panacea for all ills by the use of immune- 
blood therapy. There are chapters, on tu- 
bereulosis, neurasthenia, rheumatism, thyro- 
sis, dementia praecox, dysmenorrhea, distur- 
banees of the digestive system, and other 
symptom-complexes. In reviewing the case 
histories presented, all are cured or greatly 
improved with practically no exception. How- 
ever, in many eases treated, there is a ques- 
tion as to the definite diagnosis. 

Also, the treatment for all these diseases is 
so simple that whole communities can treat 
themselves by simply rubbing the medication 
into the skin of the forearm. It further sug- 
gests giving the medication, for self treat- 
ment, to all those having a tuberculous infee- 
tion. 
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The author states in his introduction that 
his manuseripts were rejected by the Ameri- 
ean medical journals, including the Journal 
of the American Medieal Association. It seems 
that the treatments outlined in this volume, 


with the resultant cures, are too fantastic for — 


serious eonsideration. 


Medical Nursing. By Edgar Hull, M. D., 
Clinical Professor of Medicine. Louisiana 
State University; Christine Wright, R. N., for- 
merly Instructor of Nursing .Arts, Charity | 
Hospital School of Nursing, New Orleans; ana 
Ann B. Eyl, B. S., formerly Instructor of 
Home Economics, University of Kentucky. 
Pp. 588, with 168 illustrations. Cloth. Price, 
$3.50. Philadelphia: F. A. Davis Company, 
1940. 


This book on Medical Nursing should be a 
‘‘must’’ on every nurse’s list of essential 
books. It attacks the nursing problems of in- 
ternal medicine from three aspects: that of 
the physician, who formulates the plan of 
treatment; that of the nurse, who administers 
the treatment; and that of the dietician, who 
manages the dietary side of the treatment. The 
layout of the book, with chapter outlines at 
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the beginning and lists of references at the — 
end of each chapter, should help make this 
book become a manual on medical nursing. 


Manual of the International List of Causes 
of Death. Edited by H. L. Dunn, M. D., Chief 
Statistician for Vital Statistics, U. S. Bureau 
of the Census. 5th Revision. Pp. 444. Cloth. 
Price, $1.25. Washington: Government 
Printing Office, 1940. 

This edition differs considerably from the — 
previous ones. First, the terminology of the — 
Tabular List has been modernized. Second, — 
it ineludes, for the first time, the Manual of © 
Joint Causes of Death (4th Revision), as over 
50 per cent of the death certificates filed in 
the United States report two or more diseases 
or conditions as eauses of death. Third, the 
Index of Causes of Death has been revised by 
excluding the rarer terms. 

The whole work is based on the 5th Decen- 
nial Revision by the International Commis- 
sion at Paris, in 1938, and was adopted for 
use in the United States in 1939. It is of 
value to all persons who have to sign or elassi- 
fy death certificates. 


PICRATE 


is indicated in the treatment of 


Silver Picrate is a definite crystalline 
- compound of silver and picric acid. 
Available in the form of crystals and , 
soluble trituration for the preparation 
of solutions; suppositories; water-sol- 
uble jelly; and powder for insufflation. 
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